Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 11/1/2006 (new), 1/1/2007 (renewal)

(1} (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change [+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage -

11. Inland Marine C%nmh@ﬁxﬂﬂ 7,939 +0.5%

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing to revise our Inland Marine

coverage form and rating plan.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

N OF iNST
o LUNOJSIIE?FAP‘\'.!;CE

0CT 19 2006

Stephen J. Corbett - Vice Presgident
Official - Title

*s%ﬁﬁuensw, ILLiINO)g
INSCOL06



Form (RF-3)} SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business eff. 11/6/06 &
Renewal Business eff. 1/10/07

N (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Comurnercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6 Fidelity

7 Surety

3. Boiler and Machinery

9. Fire
10. Extended Coverage
11.  Intand Marine ‘WfrémgLQ $43,963 -0.90%
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):
Various rates have been revised. The rates that are changing are based on competitor analysis to align us better in the
marketplace.

*  Adjusted to reflect all prior rate changes.
*# Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR American Select Insurance
RECEIVED Company
Name of Company
0CT 2 4 2006
Charlene Winkler
SPRINGFIELD, ILLINOIS Production Specialist

Product Management Department
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12 February 2007

(1) @ 3)
Annual Premium Percent
Coverage Volume (Illinois)}* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

R N

Fire

10.  Extended Coverage

11.  Inland Marine EXACT $18,548 (HG only) ~23%

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
This filing applies to the Household Goods policy.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing changes the CHG base rate to a named perils policy form, HG, and establishes a factor for an all risk
endorsement. We are moving to a base deductible or $250, and introducing a deductible option at $2,500. We are
revising our Business Property Endorsement and introducing Identity Fraud Expense Coverage. The overall effect of
these changes is -.23% or -$42. Existing CHG members will see no significant premium change as a result of this
transition to a named perils, $250 base with all risk endorsement. The range of individual policy changes is -$3 to
+51. However, new members will now have the option of named perils or all risk coverage.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

NSURANCE
oSN NG iee
RECEIV ED Armed Forces Insurance Exchange
Name of Company
0CT 2 3 2006
SPRINGFIELD, ILLINOIS Tracey R. Wagner
Director, Actuarial Functions

Official - Title



Form (RF-3} SUMMARY SHEET

Change in Company'’'s premium or rate level produced by rate
revigsion effective 02/01/2007

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. BSurety

8. Boiler and Machinery

5. Fire
10. Extended Coverage
11. Inland Marine $12,304 -27.2%

12 . Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. QOther

Line of Insurance

Does filing only apply to certain tervitory (territories)or certain classes?
1f so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt IS0 Loss Costs and revise

vem. Joss rod e CM-2006- RUAL

* adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE Citizens Insurance Company of America
STATE QF ILLINOIS/IDFPR Name of Company
RECEIVED

0CT 3 0 2006

Michele L. Holm - Sr. Pricing Analyst
Official - Titls

«SPRINGFIELD, ILLINOIS

INSDD 100



o

Y

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective November 1, 2006

(1) (2)
Annual Premium
- Vol (inois)*

Automobile Liability
Private Passenger

(3)
Percent
+ - i

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine* (/(}N\Mﬂfé{ﬂx

$0.0

-5.3%

Homeowners

Commercial Multi-Peril

Crop Hail

Qther

Line of Insurance

Does Filing only apply to certain territory (territories) or certain
classes? if so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

Adoption of ISO Commercial Inland Marine

Loss Costs revisions as contained in Reference
Filing Document Numher CM-2006-RLA1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

DIVISION OF INSUF ~iGE 1
STATE OF ILUI'&’OSIé'}iEEﬁECE

ECEIVED
0CT 16 2706

SF’FHNGF!ELD, ILLINOIS

Fairfield Insurance Company

Name of Company

Kathleen Ferreira, Asst. Secretary

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium cr rate level produced by rate
revision effective 02/01/2007

(1} (2) (3)
Annual Premium Percent
Coverage Volume {illinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

2. Liability QOther Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine 51,224,424 -5.3%

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line cf Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organizaticn, specify organization): Filing to adeopt IS0 Loss Costs and revise

sev. 15 Codf nulbpleC (M- 208k~ B 1

* padjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION
STATE OF(?lilw'osjslﬁgﬁa‘;!CE Hanover Insurance Company
CEIVvED Name of Company

OCT 3 0 2008

Micheie L. Holm - Sr. Pricing Analyst
SPRINGFIELD, ILLINOIS Official - Titie

Ne ST

INSI U




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

(13 {2) (3}
Annual Premium Percent
Coverage Volume (Illinoisj* Change (+ or -j**

1. Automobile Liability
Private Passenger

Commercial

2. Automckbile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage
11. Inland Marine $222,030 -5.3%

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line o<f Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing fellows rates of an advisory
organization, specify organization): Filing to adopt ISO Losg Costs and revise

LCM. ‘Oas (o3 muHiplier (M- 04-REAL

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

DIVISION OF
STATEOF!LU'I:I\IOSiSL;lgé\f%CE Massachusetts Bay Insurance Company
CTEIVED Name of Company

0CT 3 0 2006

. Michele L. Holm - Sr. Pricing Analyst
SPRINGFIELD, ILLINOIS Official - Title

- _

INS00100




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 1, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)" Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine 337.840 -5.3%

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption

of Insurance Services Office, Inc. (1SO) Commercial Inland Marine Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Praetorian Insurance Company

Name of Company

Ming-l Huang, Chief Risk Officer

Official — Title

DiVISION OF iNSURA
STATE OF ILLINQIS
ECE IDFPR

IVED
OCT 2 6 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 1, 2006
(1) (2) ()
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
S. Fire
10. Extended Coverage
11. Inland Marine 22158 -5.3%

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify arganization): This filing is an adoption
of Insurance Services Office, Inc. (ISO) Commercial Inland Marine Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Redland Insurance Company
Name of Company

Ming-l Huang, Chief Risk Officer
Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
0CT 2 6 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

SUMMARY SHEET

New Business eff. 11/6/06 &
Renewal Business eff. 1/10/07

(3
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e Al

Boiler and Machinery

9. Fire

10.  Extended Coverag
11.  Inland Marine @éf ﬁ’)ﬂdz{ $55,382

+1.90%

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Various rates have been revised. The rates that are changing are based on competitor analysis to align us better in the

marketplace,

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

STATE OF ILLINOIS/IDFPR
CEIVED

OCT 2 4 2006

SPRINGFIELD, ILLINOIS

DIVISION OF INSURANCE

H29219D

Westfield Insurance Company

Name of Company

Charlene Winkler
Production Specialist
Product Management Department

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business eff. 11/6/06 &
Renewal Business eff. 1/10/07

4y ) 3)
Annual Premium. Percent
Coverage Voluime (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage a,!
11. Inland Marine Fc(’:(}f\ $141,159 -0.50%
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
Various rates have been revised. The rates that are changing are based on competitor analysis to align us better in the
marketplace.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF | i
STﬂéE g %"Elo{]}s”gé#! E g:;:g;:;l' National Insurance
VED Name of Company
OCT 2 4 2006
Charlene Winkler
SPR]NGI-;I Production Specialist
.ELD' "'L'NO'S Product Management Department

— Official - Title
H29219D



